Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Manoa Senior Care A CHAPTER 100.1

Address: Inspection Date: March 11-12, 2019 Annual
2250 Oahu Avenue, Honolulu, Hawaii 96822

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type | ARCHs shall admit residents requiring care as
stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #2 — No definitive level of care (LOC) on
admission. “Resident Physical Examination Record” dated
2/6/19 indicated “ICF” LOC. “Level of Care Evaluation for
Adult Residential Care Home Resident” form was signed
and dated 2/6/19 by a physician without an LOC indicated.
“Physician Admission Order Sheet,” signed and dated
2/6/19 by same physician indicated “ARCH” LOC. Please
clarify with physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission palicies. (a)

Type | ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #2 — No definitive level of care (LOC) on
admission. “Resident Physical Examination Record” dated
2/6/19 indicated “ICF” LOC. “Level of Care Evaluation for
Adult Residential Care Home Resident” form was signed
and dated 2/6/19 by a physician without an LOC indicated.
“Physician Admission Order Sheet,” signed and dated
2/6/19 by same physician indicated “ARCH” LOC. Please
clarify with physician.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #2 — Physician ordered ‘“Furosemide 40mg tab,
take 1 tab by mouth BID,” on 2/6/19. Medication label on
bottle stated, “Furosemide 40mg tablet, take 1 tablet by
mouth everyday in the morning.” Physician order and
medication label does not match.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #2 — Physician ordered ‘“Furosemide 40mg tab,
take 1 tab by mouth BID,” on 2/6/19. Medication label on
bottle stated, “Furosemide 40mg tablet, take 1 tablet by
mouth everyday in the morning.” Physician order and
medication label does not match.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — “Melatonin 3mg tab, 1 tab by mouth daily if
routine is ineffective after 1 hour” medication bottle found
in medication bin. Medication administration record (MAR)
indicated order date for above medication as 12/14/17.
Recent admission date is 2/6/19. No current physician order
for above medication.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — “Melatonin 3mg tab, 1 tab by mouth daily if
routine is ineffective after 1 hour” medication bottle found
in medication bin. Medication administration record (MAR)
indicated order date for above medication as 12/14/17.
Recent admission date is 2/6/19. No current physician order
for above medication.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — “Seroquel 25mg tab, take % tab PO PRN once
time if unable to sleep,” ordered on 3/1/18 found on March
2019 MAR. Recent admission date is 2/6/19. No current
physician order for above medication.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — “Seroquel 25mg tab, take % tab PO PRN once | PLAN: WHAT WILL YOU DO TO ENSURE THAT
time if unable to sleep,” ordered on 3/1/18 found on March IT DOESN’T HAPPEN AGAIN?

2019 MAR. Recent admission date is 2/6/19. No current
physician order for above medication.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Physician ordered, “Acetaminophen 325mg
tab, give 2 tabs by mouth every 4 hours as needed for pain
or fever > 100F,” “Bisacodyl 10mg supp, 1 supp rectally
every 3 days as needed for constipation (no BM x 3 days),”
“Hydrocortisone 25mg supp, insert 1 supp rectally 2 times a
day as needed for hemorrhoid pain/bleeding,”
“Nitroglycerin 0.4mg subl. tab, place 1 tab under the tongue
every 5 min. as needed for chest pain for 3 doses,” and
“Triamcinolone 0.1% oint, apply to affected area 2 times a
day as needed for rash. Max 7 days in a row,” on 2/6/19.
Medication order date on March 2019 MAR for above
medications stated 12/14/2017. MAR does not match
physician order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Physician ordered, “Acetaminophen 325mg
tab, give 2 tabs by mouth every 4 hours as needed for pain
or fever > 100F,” “Bisacodyl 10mg supp, 1 supp rectally
every 3 days as needed for constipation (no BM x 3 days),”
“Hydrocortisone 25mg supp, insert 1 supp rectally 2 times a
day as needed for hemorrhoid pain/bleeding,”
“Nitroglycerin 0.4mg subl. tab, place 1 tab under the tongue
every 5 min. as needed for chest pain for 3 doses,” and
“Triamcinolone 0.1% oint, apply to affected area 2 times a
day as needed for rash. Max 7 days in a row,” on 2/6/19.
Medication order date on March 2019 MAR for above
medications stated 12/14/2017. MAR does not match
physician order.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Physician ordered, “Furosemide 20mg tab,
take 2 tabs by mouth for 3 days,” on 2/19/19. February 2019
MAR indicated medication was administered on 2/20/19,
2/21/2019, 2/22/2019, 2/26/2019, and 2/27/2019. No
physician order to administer additional doses of medication
on 2/26/2019 and 2/27/2019.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Physician ordered, “Furosemide 20mg tab,
take 2 tabs by mouth for 3 days,” on 2/19/19. February 2019
MAR indicated medication was administered on 2/20/19,
2/21/2019, 2/22/2019, 2/26/2019, and 2/27/2019. No
physician order to administer additional doses of medication
on 2/26/2019 and 2/27/2019.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. Correcting the deficiency
%f March 2_01? MAI_{ infiic_:ated “Melatonin 3mg afte r-th e-faCt I_S n Ot
hour vas admimisred n 362019, 2330 Meaiowion | PFACtICAl/@appropriate. For
administered without a current physician order. th |S defl ClenCy, On Iy a futu r.e
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — March 2019 MAR indicated “Melatonin 3mg
tab, 1 tab by mouth daily if foutine is ineffective after 1
hour” was administered on 3/6/2019 at 2330. Medication
administered without a current physician order.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — “Furosemide 20mg tab, 1 tab by mouth daily
as needed for LE edema 3+ and if use more than 3 days,
notify PCP,” on February 2019 MAR indicted medication
was given on 2/15/2019, 2/16/2019, and 2/17/2019.
Medication administered without current physician order.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — “Furosemide 20mg tab, 1 tab by mouth daily
as needed for LE edema 3+ and if use more than 3 days,
notify PCP,” on February 2019 MAR indicted medication
was given on 2/15/2019, 2/16/2019, and 2/17/2019.
Medication administered without current physician order.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. Correcting the deficiency
EINDINGS after-the-fact is not

Resident #2 — Physician ordered, “Furosemide 20mg tab,
take 2 tabs by mouth for 3 days,” ordered on 2/19/2019. 1 1

February 2019 MAR stated, “Furosemide 20mg, give 2 tabs p raCtI Cal/ap p ro p r I ate . FO r
once daily by mouth for lower leg edema.” Physician order

and MAR dogs not match. this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Physician ordered, “Furosemide 20mg tab,
take 2 tabs by mouth for 3 days,” ordered on 2/19/2019.
February 2019 MAR stated, “Furosemide 20mg, give 2 tabs
once daily by mouth for lower leg edema.” Physician order
and MAR does not match.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #2 — “Nitroglycerin 0.4mg tab” medication found
in resident’s medication bin, with expiration date of 6/15/18.

“Triamcinolone 0.1% oint” medication found in resident’s
medication bin, with expiration date of 9/11/18.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #2 — “Nitroglycerin 0.4mg tab” medication found

in resident’s medication bin, with expiration date of 6/15/18.

“Triamcinolone 0.1% oint” medication found in resident’s
medication bin, with expiration date of 9/11/18.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Resident #2 — Medication bottle labeled, “Lasix 20mg 1 tab
PO daily PRN 3+ lower extremity edema. Notify MD if
more than 3 days in a row,” with an order date of 5/13/18

found in medication bin. Recent admission date is 2/6/2019.

Medication still in resident’s medication bin post discharge.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Resident #2 — Medication bottle labeled, “Lasix 20mg 1 tab
PO daily PRN 3+ lower extremity edema. Notify MD if
more than 3 days in a row,” with an order date of 5/13/18

found in medication bin. Recent admission date is 2/6/2019.

Medication still in resident’s medication bin post discharge.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #4 & #6 — No current LOC certified by a
physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #4 & #6 — No current LOC certified by a
physician.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #6 & #8 — No current annual physical examination.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #6 & #8 — No current annual physical examination.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHSs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS
Resident #2 — No documentation that the consultant
registered dietician (RD) was utilized to provide nutritional

assessment for resident on “NAS” diet and fluid restriction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHSs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS
Resident #2 — No documentation that the consultant
registered dietician (RD) was utilized to provide nutritional

assessment for resident on “NAS” diet and fluid restriction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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